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USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY

FEDERAL SECURITY AGENCY

ALY 948““
- .

Registration District No.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. ﬂ 3 7 -?

State File Nngoz‘-;’o.

Repistrar's No....

MOTTIRR FATHER

1. PLACE OF DEATH:

(a) Countyoregon ...........................................................................
{b) City or town Alton Route 1 .
(If outside city or town limits, write “RURAL" and name of towhship)
(¢} Name of hospital or institution: /
'''' ( f!“not in hospital or lnst'l.i{x-ﬁ;:n write stroet nuruber or loca.uon)

(d) Length of stay: Iu hospital or institution Epudtr "

) { whether
In this commuuity, 28y’9 &rs

rears, months or days)

2. USUAL RESIDENCE OF; DECEASED:

(@) State M*f iouri &) Cousty... Cregon 78
Altont % Reniter] o

() City or town, +
e ST -‘{" (I outside oity or town limits, write “"RUBAL")

(d) Bireet Noowe i

(f Tural, give foostion) o

(e} Citizen of foreign country?

If yes, name country.

B RAME oo Claveland FI&TO8 ..o
3. (&) If veteran, | 3, (¢) Social Security No.
name war i | e hrotees

5. Color ot 6. (a) Single, widowcd, married,
4, S“M&leﬁ race....whlt?.. divaorced...

6. (&) Nange of husband or wit: . 6. (¢} Age of busband gr wife 1f
Dessie Scott P1er ce allve45 ....... years
7. Birth date of deceased.......n. Al o 14 1885 ...
(Month) (Day) (Year)
8. AGE: Years Months Days If lees than cae day
63 l 9 .. hr. min,
9. Birtrptace,..... OFEEON..COUDLY. LWMissouri.. 0
{City, town, Or count, (State or tyreipp countryl
10, T BUAT OCCUDAION s iuiarirarsinniorrasraes smrmessiizsesssnss bhmset basd Hem s AL P A RS E L bV PR re s P prnens
11. Industry or business...

12, Name.

Oregon C oun'.l:..y

13. Birthplace Missourd

ity, town, or gounts) {State or forelen COUNIF)
14, Maiden name...g&bme Goo'x .......... J
r .
15 Blrthplacc.. .............. LiESO'Lﬂ'l ..............

‘,—-..,n..’-s,--._u.’-\

-(Clty,- town, or county)— T (State or farelgn countrs)

16, (a) ‘Informant... Carlton Pierce

(b) Address........
17. (@) Burial

(Burial, cremation, or remavral)

(¢) Place: burial or cremation,
18, (@) Sigoature of funeral dir
(b) Addresas...

9. (a)?"ﬂ-z'—'. gz - (b) .
{Date ved local rezistrar)

Thayer- Mo, .
Vil

Tar’s s

wrel 5 RS

MEDICAL CERTIFICATION

20, DATE. OF DEATH: Month..o B oo

.5 - 23 ..................

year1948 hour, 2 minte b Do M.
21. T herecby certify that I attended the deceased i_-_an ............................
0 TS TIN5 — LIV T . i9.L .......
that 1 last saw hlg.... alive on.. .Ma .......... b5 S 1943
and that death occurred on the date and hour stated above,
Immediate cause of desth.....R&mly.B.l_:ﬂ .......................................

Dhee to...

g weveesirvasiraentsneaens | esrresenasna.
Due to.. High blnoc pI‘B UG
Other conditions... rhu...at LB o

(1nclude pregmancy within 8 months of doath} /‘
. ? P

PHYSICIAN

\Iamr findings:
Of operations......

Underline -

the cause of
which death
OFf aULOPEY rereecrneiritceiniemiassisnaes should be
charged sta-
........ tistically.
.22, If death was due to external causes, fill in the fo,llow:ng = T
(2) Accident, suicide, or homicide (BPeCify) i e s e
(&) Date of oceurrence....
(¢} Where did injury 0cCur .z ieizzcnrerens .
“(Cty or town) (Cozuty) (3tate)

(d) Did injury eccur in or about home, on farm, in industrial place, in public

Fal
v/

place?

While at work?........

(Speclfy rype of place}
—=- (€) Meansofi m;ury

o s

23, Signature........

Address...... 2 reerernranns

Jefferson Clty Priating Co,

{Licented Embalmer's Statcrment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — . __

Registered Apprentice No.‘;
) ]

working under my personal supervision.

Signed

Licensed Embalmer No.......

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If thu body is not embalmed, fact should be so stated above.




